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Thomas K. Casady, Chief of Police

S 575 South [0th Street 4024417204 NorA
C|'|'Y OF I_I NCOLN Lincal, Nebrask 9508 fax: 402-441-8492 LINCOLN
The Comimunily of Oapartunity
NEBRASKA MAYOR COLEEN J. SENG lincoln.ne.gov

March 2, 2005

Mayor Seng and City Council

City of Lincoln

City County Building

Lincoln, NE
Mayor Seng and Members of the City Council:

An investigation has been made regarding the applications of Kwik Shop Inc. Kwik Shop Inc,
has requested that they following Kwik Shop locations upgrade their current liquor license from
class B to Class D liquor licenses.

This request will allow these locations to sell Spirits, Wine & Beer, off sale only.
The locations are as follows:

330 North 1% Street
2710 ‘W’ Street
2940 North 14" Street
3301 Holdrege Street
4400 Comhusker Highway
5900 Fremont Street

Ownership of the establishment has not changed, and background information is being omitted
but is available for review on Councils’ request.

I this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.

e

THOMAS K. CASADY, Chief of Police
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Lincoln Police Department
Thomas K. Casady, Chief of Police

C|TY OF L] NCOLN ncol Nebras G35 o 00441042 LINCOLN
NEBRASKA  MAYORCOLEEN J. SENG incoln.ne gov

The Compmunily s:,: C‘Iaf:rﬂ'wu@'

March 14, 2005

Mayor Seng and City Council
City of Lincoln

City County Building
Lincoln, NE

Mayor Seng and Members of the City Council:

An investigation has been made regarding the application of Kwik Shop Inc. Kwik Shop
requests the following locations upgrade their current liquor licenses from a class B to a class D
liquor license.

This request will allow these locations to sell Spirits, Wine & Beer, off sale only.
The locations are as follows:

4750 Calvert Street

1111 North Cotner Blvd.
5600 Holdrege Street
2040 South 56" Street

Ownership of the establishment has not changed, and back ground information is being omitted
but is available for review on Councils’ request.

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.

THOMAS K. CASADY, Chief of Police
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| | STATE OF NEBRASKA

Dave Heineman NEBRASKA LIQUOR CONTROL COMMISSION
Gouvernor Hobert B. Rupe
Executive Director

301 Centennial Mall Sauth, 5th Floor

P.O. Box 95046

Lincoln, Nebraska 68509-5046

March 8, 2005 - Phone (402) 471.2571

Fax (402) 471-2814

TRS USER 800 833-7352 (TTY)

web address: hitp://www.nol.org/home/NLCC/

Lincoln City Clerk
City/County Building
555 S 10 Street
Lincoln, NE 68508 . —
- '\/a ; /{ “S [200 (7 ,'_ei..mu# L /o
RE:  License for D #67237 ( Lha Kk St T 8=

_ s Se. Sl St dlass D
Dear Local Governing Body: X F0 S C.ta

Attached is the form to be used on all retail liquor license applications. Local clerks must collect proper
license fees and occupation tax per ordinance, if any, before delivering the license at time of issuance.

TWO KEY TIME FRAMES TO KEEP IN MIND ARE:

1) You have 45 days to conduct a hearing after the date of receipt of the notice from this Commission (§53-
134). You may choose NOT to make a recommendation of approval or denial to our Commission.

PER §53-133, THE LIQUOR CONTROL COMMISSION SHALL SET FOR HEARING ANY
APPLICATION WHEREIN:

1) There is a recommendation of denial from the local governing body,
2) A citizens protest; or
3) Statutory problems that the Commission discovers.

PLEASE NOTE A LICENSEE MUST BE APROPERLY LICENSED IN ORDER TO PURCHASE FROM
WHOLESALERS. A LICENSE IS EFFECTIVE:

1) Upon payment of the license fees;
2) Physical possession of the license;
3) Effective date on the license.
Sincerely,
NEBRASKA LIQUOR CONTROL COMMISSION
Jackie B. Matulka
Licensing Division
Rhonda R. Fl Bob Logsdon R.L. (Dick) Coyne
Enclosures ggmiﬁssfonoe‘:er Chairman Commissioner

An Equal Opportunityé firmative Action Em,r.aloyer
) . . FORM 35-4001
Printad with soy ink on racycled paper REV. 12/99




Application for License _ Page 1 of 6

Local- )b .

APPLICATION FOR LICENSE - W TN
MNebraska Liquer Control Commission

PO Box 95048, http:/fwww nol.orgdhome/NLCC e
301 Centermial Mall South Phone: (402) 4712571 bt L N7 5% o
Lincoln, NE 68509-5046 Fax: (402) 471-2814 Lo ) el Y fi=

bﬂﬁ‘: (61227 FE3 24 2@4}?

INSTRUCTIONS: Include: 1. Applicable fees payable to Liquer Control Commission 2. Copy of birth certificats or
naturalization papers proving U.S. citizenship for each individual and spouse named on applicaﬁoﬁ&fﬁ&?@g' g I%ﬁ? i
corporations or spouse(s) who file an affidavit of no interest with application, Commission f 0BT }39@::{23 T mé@ﬁﬁt
mclude copy of articles of incorporation as filed with the Secretary of States offics in the state of Mebrasid ‘«I.ﬂh&ﬁ:‘%:ﬁgﬁ?@ﬁ‘g
checlelist, form 4251 5, Fingerprint cards and processing fees (are required of individuals, all partners and spouses.
Corporate applicants must fite for CEO/Manager & stockholders holding over 25% stock 6. All applications must be
typewritten or printed clearly 7. Submit in Triplicate 8. Required areas merked by a red asterisk ( * )

CLASS OF LICENSE FOR WHICH APPLICATION IS MADE AND LIST GF FEES FOR EACH

T: . . C ate
Class of License Registration License Su.rcr;rgrogln 4
(Check applicable class) * Fee Fess " '
*send copy
£ 4 Beer, On Sale Only - Inside Cbrporate Limits 345.00 Colle-%:i:il,ocal exempt
£ F Beer, On Sale Only - Outside Corporate Limits $45.00 Cohec}tjirzlt Local exempt
= B Beer, Off Sale Only - Inside/Outside Corporate Limits $45.00 co““?;ﬁ Local 1 empt
£ J Wine, Beer, On Sale Only - Inside Corporate Limits $45.00 COilCCif;Ci’:I Local exempt
2 I Spirits, Wine, Beer, On Sale Only - nside Corporate Limits $45.00 COH‘”'?Z‘LE% Local } xempt
@%pﬁ‘ﬂs, Wine, Beer, Off Sale Only - Inside Corporate Limits 845.00 3150.00 exempt
ﬁu .. . g . -
D Sp'm;s, Wine, Beer, Off Sale Only - within extraterritorial $45.00 $150.00. axempt
zoning Jurisdiction
= .. . . , - cted at Loz )
= € Spirits, Wine, Beer On & Off Sale - Inside Ceorporate Limits $45.60 Colle i‘:j; ocal exempt
E M Bottle Club (Spirits, Wine, Beer, On Sale) $45.00 Co‘h"ﬁ_ﬁ Local | vampt
£ H Nonprofit Corporation 845.00 Coileciei:‘lt Local exemnpt
= . lecte >
Z K Wine Only, Off Sale sas.00 | O "‘Gi:; o Local 1 xempt
Z O Boat $45.00 $50.00 exempt
o 3 ez § #
2 V Manufacturer of Besr, Wine & Distillad Spirits $45.00 \/anSeI gégo to 31 Q’OOO
+ 1,y min.
ik
= X Wholesale Liquor $45.00 $500.00 § 5,000
. Il
—_ =
E W Wholssale Beer $45.00 $250.00 $ 3,000
min.
= Y Fam Winery e s T *g I_,OUO -
mir,
_ - &
B L Craft Brewery (Brew Pub) $45.00 $250.00 31,000
i,

http:/Avww.nol.org/home/NLCC/35-4010.html 1/5/05




Application for License

Page2 of 6

TYPE OF APPLICATION *

NAME OF PERSON ASSISTING WITH APPLICATION

Type of application being applied for
(checle appropriate hox)

e

=CEIYE -0

to be attached

I. Individual Ticense requirss l;\'ama - FEj 24 00k
Form 1 to be attached, l Rosalind R. Sells J ”B Jf
2. Partnership License requires  jFirm Name Address 9\:._!“:_1_3” Ariss
Forn 2 to be attached. [K\Nik Shop, Inc ] I 8942 Blorido, Stre S L ”J,{ IR
Corporate License requires Omaha, NE 68134 SWALITIR SI0ON
Forms 3 and Manager Application

SECTION A -- LOCATION INFORMATION -- Must

be completed by all applicants

Tr qde Name (name of business)

Telephene Number at premise

to be licensed

| 402-489-7834

2) Mailing

1) Street Address of Proposed licensed premise Comimissio

ddress for receipt of Liquor Control

n mailings

londo Street

[ 2040'S 56th Street ,! 68942 B
City County
[ Lincoln______ ! | Lancaster |

Zip Code

7 Is this Jocated inside the city limits?
I 68508 | Yes ) No

City County
| Omaha | |_Douglas |
Zip Code

|68134 !

DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE
LICENSED

In the space provided draw the area to be hicensed. This should melude

storage areas, basement, sales areas and areas where consumption or sales |

of aleohol will take place. IF only 2 portion of the building is to be coversd
by the license, you must still mclude dimensions (length x width) of the
licensed area as well as the dimensions of the entire building n situations
where only a portion of the entire bldg, is to be covered by the license. No

[ue prints will be accepted. Be sure to indicate the direction North and
mumber of floors of the building.

Please see attached layout of store!

hitp:/Avww.nol.org/home/NLCC/35-4010.html

& 4 Story Building
Enitre Building i55' x 51' = 2780
Retail Space is 55'x 40" = 2200

Example: East portioh ;I;;'[-ﬁroxifﬁé_tél)-' 50 %
100" of main floor of 3 story building phis
basement. Approximately 30' x 50" at the East
end.

1/9/05




Application for License Page 3 of 6
OTHER INFORMATION
SECTION B : REQUIRED *
Explanation/Comments
Yes|No | Note: Only what is visible on screen will be

printed

* 1. READ CAREFULLY. Answer completely and
accurately.

Has anycne who is & party to this application, or their spouse,
ever been convicted of o plead guilty to any criminal charge.
Criminat charge means any charge alleging a felony or
misdemeanor viclation of a federal or state law; or a viclation of
a local law, ordinance or resolution. Include any DWTs or DUIs.
List the nature of the charge, where the charge occurred and the
year and month of the conviction or plea. Also kist any charges
pending at the time of this application. IT mare than one party,
please list charges by each individual's name.

* 2. Are you buying the business and/or assels of a licensee? If
ves, submit a copy of the sales agresment with a listing of assets
bemng acquired including liquor inventory {name brand and
container size raquired),

Yes

s £ 840
CONTRC] GO

I
[

7
n

# 3. Are you filing & temporary agency agreement, Commission

fepldtiny

and/or operate the business? If ves, list the lender.

Yesi No
form 4231, whereby currertt licensee allows you to operate on
thetr license? If yes, attach copy.
| .
| =]
Y
* 4. Are you borrowing any money from any source to establish | Yes [No |

X

share of the profits of the establishment? If yes, explain,

* 5 Will any person or entity other than licensce be entitled to a |

http:/Avww.nol. org/home/NLCC/35-4010.html

1/9/05




Application for License Paged of 6

* 6 Will any of the furniture, fixtures and equipment to be wsed | vugf 3o
in this business be owned by cothers? If yes, list such items and
the owner.

¥ 7, Will any person(s) other than named in this application have |ves Vo
any direct or indirect ownership or control of the busmess? If yes,
explamn?

gm‘-:_i?“"‘ a :;‘?%;é ?.ﬂ I
# 8 Are the premises to ba licensed within 150 ft. of 2 church, & f’g {E,::; ':L_;,:% \f L e
school, hospital, home for the aged or indigent persons or for Ves @ = i
velerans, their wives, children, or within 300 ft. of a college or - 2 A Zﬁgiﬂ
university campus? If yes, list the name of such instifution and f‘Eiﬁ = Y
where it is located in relation to the premises. Per Sec. §33-177. i i

! MCEDACKA L‘.(ﬁ‘l}’%‘?

ik . Ny
CONTROL O

* 9. Is anyone listed on this application a law enforcement Ves®No

officer? If yes, list the person, the law enfercement agsncy
involved and the persons exact duties,

-Pinnacle Bank

10. List the primary bank and/or financial institution (branch if :
applicable} to be utilized by the businass and the person(s) who | De pository Oniy :
will be a.uthoriz;:d to write checks and/or make withdrawals on, Beer and Liquor deliveries will
accounts at such nstitutions. : :
_ Fsthons. be paid with a money order

. H A 1] .IF
11. List all past and present liquor licenses held by any person Please see attached Exibit "D

named in this application. Include license holder name, location
of license end license number. Also list reasons for termination
of any licenses previously held.

Mary Hoage / Distict Advisor

12. List the person who will be the on site supervisor of the : ot ¥
business and the estimated number of hours per week such On premise stpenvision will be 5 Plus
person or manager will be on the premises supervising hours. Constant su pervision of
2Tat10ns. . _
o developing and training Managers.

http://www.nol.org/home/NLCC/35-4010.html 1/9/05




Application for License Page 5 of 6

"We Card Program” as training guide for E
all new employees. Kwik Shop ailso

13, List the traming and experiencc of the person listed in #12 utilizes a Rrogram called BARS to
above in connection with selling andfor serving alcchol products. || Per forrm compliance checks on employees
once a month. Any employee that receives

a citation from an outside agency is term@

14. 1f the property for which this license is sought is owned, Plesse see attached Exhibit "E" e
submit a copy of the deed, or proof of ownership, if leased submit
a capy of the lease covering the entire license year. (Documents
must show title or lease held interest in name of applicant as
owner or lessee in the individual(s) or corporate name for which
the application is being filed)

Buisness is currently ope(n
15. When do you intend to open for business? has a Beer license. o

[{16. List the principal residence for the past 10 years for all persons required to sign application. If necessary attach a
separate sheet.

NAME cEaw) | (vmary (CITY, STATE) I
Michael Hoffmann 2001 | | Present Hutchinsen, KS
b 1.1998 1112001 | Lancaster, Pa
oL | |[1994 ||[1998 | | [Temple, TX 4
| ll1970 1970 ] | [1994 ] Houston, TX __________ ]
1 lhesal|T1e7a]| [NewBrunsfels, TX |
| | | |

LEG_ List the principal residence for the past 10 years for all persons required to sign application, If necessary attach a
separate sheet. :

e FROM TO RESIDENCE

(YEAR) (YEAR) (CITY, STATE)
Ronald Stewart______ |11 20p3] ! |Prensent [Hischinson. KS |
L 004! | [oooa ]| [ Midend Texas
1990 | {11994 | | [ Dalias_Texas .!
m 1987 | |11890 | _Albuguerguie, Texas
Ll | 11986 119086 | | ElPaso Toxas ... |
| 1983 | | [1086 | rK:teen Texaz.

hitp:/fwww.nol. org/home/NLCC/35-4010.html 1/9/05




Application for License Page 6 of 6

The undersigned applicant(s) hereby consent(s) to a background investigation and release of present & future records of
every kind and description including police records, tax records (State and Federal), bank or lending institution records,
and said applicant(s) and spouse(s) waive(s) any right or causes of action that said applicant(s) or spouse(s) may have
egainst the Nebraska Liquor Control Commission, the Nebraska State Patrol, and any cther individual disclosing or
releasing said infermation . Any decuments or records for the proposed business or for any partner ar steckholder that are
needed in furtherance of the application investigation or any other investigation shall be aupphed immediately upon
emand to the Nebraska Liguor Control Commission or the Nebraska State Patrol. The undersigned understand and
acknowledge that any license issued, based on the information submitted in this application. is subject to cancellation if the
information contained herein plete and/or inaccurate.

Individual applicants agree to supervise in person the management and operation of the business and that they will
operate the business authorized by the license for themselves and not as an agent for any other person or entity,
Corporate applicants agree the approved manager will saperintend in person the management and operation of the
business. Partnership applicants agree one pariner shall superintend the management and operation of the business,
All applicants agree to operate the licensed business within all applicable laws, rules, regulations, and ordinances and
to cooperate fully with amy authorized agent of the Nebraska Liquor Control Commission,

Hust be signed in the presence of a notary public. Must be signed by applicant and spouse; if a parinership, all
pariners and spouses must sign and corporation, all stockholders (holding more than 25% of the stock), officers,
directors and spouses must sign. Full names only, initials not acceptable.

sin \d&\\k 52 Hopa)

Michael Hoffriann, President ren Hoffmaytny/ $pouse
Sign Sign d‘_ oo ) ‘ﬁ
Hem( M CSZ:....J'-H.Dt'- Here " {{}( 1N [

. Ronald Stewart, Sr. Vice President Edwina Stewart, Spouse
Sign Sign
Here Here
Sign Sign
Here ' Here

Subseribed in my PI‘ESEQQG“@E' )’om to before me this_/ / dav of F—é . 2005

Wk,
\\\\%}‘f‘iun "y,

\ J" L‘
H -'GENERA( Z @(
= 7 = 5 .{.F‘r
£i oo i3 (SEAL) F S ENE#M( %
%o; NoTaeN ¢ _3: i oo :. i
2 = % s F
’/”’/475'6?1'(%‘3?‘\3“ ‘-';,’,L&-..ﬁ’()'rgﬂ‘{ ‘? s.:::-
o Ky
MY COMMISSION EXPIRES 0 i mm”""m\\
MY o AR O i~ ned / /7.

for persons with disabilities, A ten day here 7/
advance peried is requested in writing to
producs the altermative format.

in complianca %Iﬁﬁ{tﬁs applicat: RIS ® gy i)
in com X plication Sign ] 178
for license form is available in other formats 8 7O v

Notary Publig£ignature

FORM 33-4010

1
REV 1/01

hittp://www. nol. org/home/NLCC/35-4010.htm 1/9/05




35.4013 Page 1 of 5

Application for Corporate Manager
*Must Be A Nebraska Resident*
Please submit in Triplicate

Retarn to:  Nebraska Liquor Control Commission, PG Box 95046
301 Centennial Mall So., Lincoln NE 68509

oL

Phone: (402) 471-2571 Fax: (402) 471-2314 Web address: hitp://sww.nol.orghome/NLCC/
Required areas marked by a rad asterisk ( * )
T o ! / hY ﬁf_: T b =
LIQUOR LICENSE INFORMATION Elgr {_ = Wi
Name of Licensed Corporation Class & License mumber - a4 A
: : | A [, ZHJJ
|_Kwik Shap, Inc. E [
, KA LYQUOH
Trade Name of Licensed Premise NLE f\l if: Elf J,;.o ey
. b T’:\a‘-i-": b i L
[ Kwik Shop #662 B CONTROL LY
Streat Address of l.icensed Premise City County
[ 2040 S56th Street | * | Lincoln i |Lancaster

On behalf of the corporation, [ designate this individual as corporate manager.

#
Signature of Corporate President/CEO: N \ \’%q-\_ﬁ___-—-—-
Michzel Hoffmanh eresident, Kk Shob, [nc

APPLICANT INFORMATION (MUST BE 21 OR OVER)

Full Name (Last, First, Middle, Maiden) Sex *
- g F | M

| Hoage. Mary, Elizabeth, Morton j* X
Date of Birth Place of Birth

1...Lingaln, Nebraska, I*
Home Street Address City . County
[11120 N 136th Plaza E [ Waverly __1* [ Lancaster
State Zip Code Home Telephone Number

* [68462 * 527865804 *

_! *

Busmess Telephone Number

http:/iwww.nol, orgfhome,-’N LCC/35-4013.html

Drivers License Number I State l

1/9/05
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35-4013 _ Page 2 of 5

402-486-312 ' - = i x I [ NE] * '

Are You Married? ¥ No If Yes, You must complete the following:

SPOUSE'S INFORMATION (IF NOT MARRIED INDICATE)

Full Name (Last, First, Middle, Maiden) Social S8ecurity Number
|Hoage, Daniel, Lee = _
FEa r.‘asﬁ e .
: ense 17 ate of Birth ot fem mg%"f -
Drivers License Ifumber State Date of Birth g é i E-m j ?;51)1

| — mNel | o ="
FEB 2 4 2005

BAPTIRER A MLy g o e
FEBRASKA LIQUOR
CONTEN DOARIEIGRUMN

Place of Birth
| Lincaln, Nebraska

=
!

* 1. READ CAREFULLY. Answer completely and accurately.

Has anyonc whe is & party to thiz application, or their spouse, ever been convicted of or plead guilty to any criminal
charge. Criminal charge means any charge alleging a felony or misdemeanor viclation of a federal or state law; or a
viclation of & local law, ordinance or resolution. List the nature of the charge, where the charge occurred and the year
and month of the conviction or plea. Also list any charges pending at the time of this application. Tf more than ons parly,
please list charges by each individual's name, '

Yes (No j

* 2. Have you or your spouse sver made application for any liquor license or manager for eny liquor license? IT YES,
for what premise give license number and date.

e PLEASE SEE EXHIBIT H

* 3. Have you or your spouse ever made & compremise settlement for violation of such laws?

* 4. Do you, as a manager, have all the qualifications required by any person entilled to hold a Nebraska Liquor
License?
MNebraska Liquor Control Act {§53-131.01)

G o

* 5. Have you filed fingerprint cards and PROPER FEES (if check, meke out to the NE State Patrol), with this
application? c " "
Yes - In September "2003

hitp:/fwww.nol.orgfhome/NLCC/35-4013 . html 1/9/05




35-4013

Page3of5

RESIDENCES FOR PAST 10 YEARS, APPLICANT AND SPOUSE MUST COMPLETE

Year
From To

Applicant: City & State

i. Waverly, Nebraska ...

|09 | Present

Spouse: City & State

1199 ] |Present

l.)!.\iayemc'_i‘iabr.aska

Year
From To

Applicant: City & States

{ Daviey, Nebraska

o5 1199 |

Spouse: City & State

Applicant: City & State

i Linceln, Nebraska

| Lsolf.95)

Spouse: City & State

| Lincoln, Nebraska

|| 80195

| Daviey. Nebraska.......oooooo |195.1199]
=
Year - =
From To C{‘}\\f‘:{l‘*ri e

e 8N
T

e et 1
AORFRRS

w
is]
Q
[~}
i
@
a
=
g
vl
2]
_ k=

EMPLOYERS - LIST LAST TWO EMPLOYERS

Name of Employer

Year
From To

IKwik Shop, Inc

| 78 ][Presknt

Name of Supervisor

Telephone Number

http:/iwww.nol. org/home/NLCC/35-4013.html

1/9/05




35-4013 Page 4 of 5

| Jimmy Lewis | 402-391-1808

Year
Name of Employer From To
[ Bethany Pantry | [ 76 ][ 78 ]
Name of Supervisor Telephens Number
| Joe Price i 402-466-8207

PERSONAL OATH AND CONSENT OF INVESTIGATION - MUST BE SIGNED BY
APPLICANT & SPOUSE

STATE OF NEBRASKA )
) SS

COUNTY OF )  SARPY

The above individual(s), being first duly swomn upon cath, deposes and states that the undersigned is the applicant and/cr
spouse of applicant who makes the above and foregoing application, that said application has been read and that the
contents thereof and all statements contained therein are true. If any false statement is made in any part of this
application, the applicant(s) shall be decmed guilty of perjury and subject to penalties provided by law. (Sec. §53-131.01)
Nebraska Liguor Control Act.

et

The undersigned applicant hereby consents to an investigation of his/her background including all records of gvary kl{,nd-' Y \:E
and description including police records, tax rccords (State and Federal), and bank or lending ms%tm?ﬁﬁ‘rqc&%i&;%giséﬁaﬂ
appheant and spouse waive any rights or causes of action that said applicant or gpouse may have a{-ﬁs;f'-'&}{‘hbr 12

Liquor Centrol Commissicn and any other individual disclosing or releasing said information to tiie Nefraska Liquer

Control Commission. If spouse has NO interest directly ar indirectly, an affidavit may be attacherd, how Egﬁﬁggpﬂ_f:gﬂg
cards are still required to be filed. : ? v

Or
e

. IR L
The undersigned understand and acknowledge that any license issued, based on the information submi 1'4?@?@1%’{ﬁ Ljﬁi"-“
apphcation, s subject to cancellation if the information contained herein is incomplete and inaccura gm0l O RARRE

Wi Z Hraly ) A L

R { Signdture of hi:p!ica Signature of Spouse (if applicable)
Méry E. Hoage Daniel L. Hoage
Subscritied inmy presence and sworn to before me this Subsgribed in fny presence and swom To before me this
yof R0, 200 | 22&—@ of _Feb. 2ooSs .

C MQW S 2Ll

Naotary fﬁ: ‘ﬂ- ure & Seal ’ Nztary Sigiature & Seal
i Uy,
\\‘\\\\Q)‘\:\E\-\ p‘ H-t?f.((;""& \'““mw 'ii:; i
S CNER . 2 WENINY A 520,
RENERAL™ % S\\\g@}&%%
O : é -_.? !_-'-GEN EH#Z".. ?é,
vorat & § £i 000 i
07 RN 2 % Norard £ S
“, ’]&'OFNEB%\\\\"" "’d}t‘.. OA?\ -1"?- &
i EFERSS FORM 354013
MY COMMISSION EXPIR< i e >
May 11, 2007 MY COMMISSION EXPIRES
May 11, 2007

http:/www.nol.org/home/NLCC/35-4013. html 1/9/05




35-4183 | Page 1 of 3

Corporation/LLC Application for License - Form 3
Nebraska Liquor Control Commission

INSTRUCTIONS:

1) Application and application for manager must be typewritten and submitted in: triplicate
2) Fingerprint ¢ards (2 cards per person) must be submitied for: a) each stockholder owning
over 25% of the stock, b) chief executive officer, €) proposed manager and d} all apouses
3) Information regarding spouses must be completed

Required areas marked by a red asterisk ( ¥ )

B e e e e T O I O e

MName of Corporation That Will ITok] License. Attach copy of Articles of Total Number of Shares (if
Incorporation corporation}

| Kk Shop, Inc. / DBA: Kwik Shap #562" [0 ;

Corporate Street Address Mailing address for receipt of Liquor Control Commission Mailings
[ 734 East 4th Ave -Huichinson, KS|* [ 8942 Blondo Street Ik

City Courtty State

| _Omaha ] | Douglas ] [NE] ZzipCot

¥ " % [68134] * -[6118 |
MName of Registered Agent Name of Proposed Manager
| CT Corporation | % | Mary E. Hoage (District Advisorb*

IN THIS SECTION LIST THE NAME OF THE CHIEF EXECUTIVE OFFICER
Name Title Date of Birth
| Michael Hoffmann e | President |+
Social Security Number Home Address (1) City
| 2401 HawthorneLane ]+ [ Hutchinson |+

State Z1ip Code Home Telephone Number

[ks ]+ [67502 1+ - |

PRINCIPLE OFFICERS, DIRECTORS, STOCKHOLDERS, MEMBERS AND §POUSES

MName of Officers, Directors, Members and Spouses.
Give Last Name, First Name, Middle, Maiden,
and any aliases

Sceial Security

Number Date of Birth Title

Name

| Hoffmann, Michael

— [~ T [President §

Spouse Name

[Hoffmann, Karen, Ann, Lanoux, Blakeman = E] |

Partner Number of Shares /% Spouse Mumber of Shares / %
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35-4183

Give Last Name, First Name, Middle, Maiden,
and any aliases

Name

| Stewart, Ronald

Spouge Name

Partner Number of Shares /%

Wame of Olficers, Directors, Members and Spouses.

Sosial Security
Number

Page 2 of 3

Date of Birth Title

Sponse MNumber of Shares / %

£ 350N

sive Last Name, First Name, Middle, Maiden,
and any aliases

Name

[Kroqer, Inc.

Spouse Name

Partmer Number of Shares / % l 1 OQ_?/(;

Name of Officers, Directors, Members and Spouses.

100% Stock holders / 1@00 authorized shares

Social Security
Nuzmber

Kwik Shop's Federal ID #: 48-6112339

Date of Birth Title

| N

Spouse Number of Shares / %

Grive Last Name, First Name, Middle, Maiden,
and any aliases

Name

Spouse MName

| F— - ————

Partaer Mumber of Shares /% ] 1

Name of Officers, Directors, Members and Spouses.

Sceial Security
Number

Date of Birth Title

L]

T T
i H
H H
i l i
P, 1 '

Spouse Number of Sharss / %

1
404 H

Give Last Name, First Name, Middle, Maiden,
and any aliases

Tlarma
i 3T

I i

Spouge Name
I . ,
1 |

Partner Number of Shares / % I ___________

Name of Officers, Directors, Members and Spouses.

Social Security
Number

Date of Birth Title

mansy iy
p———

(If Necessary, Continue on Separate Shaet)

M
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Is this Corporation/LLC controlled by another Corporation?
Yes
Name of control Corporation

| Kwik Shop. Inc. ]
E‘E’ "“,';5;

_'Jz.z\'hd' —-’Q"j %

WL

If YES, LIST EACH STOCKHOLDER/MEMBER OWNING MORE THAT 25% stock/interest in that co L.E,.I
Amy applicant who has a Corporation as a shareholder MUST file an organizational chart listing all shuahgga.g P ﬂ?@r N
corporations owning more than 25% stock and listing of the percentage of stock owned.

h'-

I ‘I ?O}

Flease indicate below your corporate tax year with the IRS

Starting date: Endmg date:
State of ___ Nebraska
)} ss
Sarpy County )
/ Notary Pubk€ Signature & Sea) President/Nfember
Michael Hoffmann, President

\\\lll 1HH I'Mmﬁ‘

’:’,’ Wﬁh&n@ with ADA, this form is available in other . ( 2 !: ~ tﬂk

i qeersons with disabilities. A ten day advance
w\\‘bquested in writing to produce the alternate ber
Ronald Stewart gr Vice President

EXPIRFS
May 11, 2007

FORM 35-4183
EEV. 02401
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